A lthough the incidence of radial arteriovenous fistula after percutaneous coronary intervention is extremely rare (1), its presence might be associated with disabling symptoms requiring invasive treatment (2,3) or surgery (4). 
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FI GUR E 1 Mass at the Right Wrist
Pulsatile mass with bruit and thrill at the level of the radial arteriovenous fistula. Anterograde transbrachial access with a 6-F introducer was performed, and a large arteriovenous fistula was confirmed on angiography ( Figure 3) . 
